STATE OF MINNESOTA
DEPARTMENT OF COMMERCE

BULLETIN 88-7

To: All Insurers Who Write Medicare Supplements Insurance
in Minnesota

As soon as practicable, but no later than thirty (30)

days prior to the annual effective date of any Medicare
benefit changes, every insurer, health care service plan

or other entity providing Medicare supplement insurance

or benefits to a resident of this State shall notify its
policyholders, contractholders and certificateholders

of modifications it has made to Medicare supplement insurance
policies or contracts in a format acceptable to the Commissioner.
For the years 1989 and 1990 and if prescription drugs

are covered in 1991, such notice shall be in a format
prescribed by the Commissioner or in the format prescribed
in Appendixes A,B and C if no other format is prescribed
by the Commissioner. In addition, such notice shall:

(a) Include a description of revisions to the Medicare
program and a description of each modification made
to the coverage provided under the Medicare supplement
insurance policy or contract, and

(b) Inform each covered person as to when any premium
adjustment is to be made due to changes in Medicare.

The notice of benefit modifications and any premium adjustments
shall be in outline form and in clear and simple terms
so as to facilitate comprehension.

Such notices shall not contain or be accompanied by any
solicitation.

All questions in regard to this Bulletin should be directed
to the Life and Health Section of Department of Commerce,
500 Metro Square Building, St. Paul, MN 55101, to the

attention of John E. Gross, Senior Commerce Analyst, (612)
296-6929.

1chael” AT "Hateh
Commissioner of Commerce

Noted this 2 % day of October 1988 -



APPENDIX A
(CCMPANY NAME]

NOTICE OF CHANGES IH MEDICARE AND TOUR MEDICARE SUPPLEMENT INSURANCE - 1989

YOUR HEALTH CARS BENEFITS PROVIDED BY THE FEDERAL MEDICARE PRCCRAH WILL CHANGE BECINWING JANUARY 1, :939,
ADDITIONAL CHANGES WILL OCCUR CN HEDICAL BENEf LTS IN FOLLOUING YEARS. THE MAJOR CHANGES ARE SUWHARIZED BELOW.
THESE CHANGES WILL AFFECT WOSPITAL, MEDICAL AM) OTHER SERVICES ANO SUPPLIES PROVIDED UNDER MEDICARE. BECAUSE
OF THESE CHANGES, YOUR MEDICARE SUPPLEMENT CCVERAGE PROVIDED BY (CCNPANY NAME] UILL CHANGE, ALSO. THE
FOLLOUING OUTLINE BRIEFLY DESCRIBES THE NOOIFICATICNS IH MEDICARE AND IN YOUR MEDICARE SUPPLEMENT COVERAGE.
PLEASE READ CAREFULLYL

[A BRIEF OESCRIPTION OF THE REVISIONS TO MEDICARE PARTS A & S WITH A PARALLEL DESCRIPTION OF SUPPLEMENTAL
BENEFITS WITH SUBSEOUENT CHANGES, IWCLUDING DOLLAR AMOUNTS, PROVIDED BY THE MEDICARE SUPPLEMENT COVERAGE IN
SUBSTANTIALLY THE FOLLOWING FORMAT.]

SERVICES

MEDICARE PART A
SERVICES ANO
SUPPLIES

SKILLED
WURSING FACILITY
CARE

MED ICARE BENEFITS

Mediears Now Pays
P 1t Peric

First 60 daye -
ALl but 5S40

&1st to 90th day -
ALl but $135 a day

. 918t to 150th day -

ALl but S270 a day
(ff indfvidual
chooses to usa &0
nonraneusbla Llifetime
reserve days)

Beyond 150th day -
Nothing

Requires a 3 day prior
stay and enter the
facility ganarally

- within 30 days after

hospital discharge

First 20 days -
100% of costs

218t throwgh 100th day -
ALl bt $67.50
a day

Beyond 100 days -
Nothing

Effeetive Jarwary 1, 1989
_mdicare uitl Pay
Pe Year

Your 1988 Coverage
Per fit Perio

Unlimit.ed nutber of
hospital days after
$(564] deductible

There is no prior
confinement require-
ment for this benefit

First 8 days -
All byt t(22.00] a dey

9th through 150th day -

100% of costs

Beyond 150 days -
Nothing

YOUR MEDICARE SUPPLEMENT COVERAGE

Effective Jarwary 1, 1989
Your Coverage Will Fay
Pgr Calendar Tear



SERVICES

MEDICARE PART 8
SERVICES ANO
SUPPLIES

PRESCRIPTION
DRUCS

MEDICARE BENEFITS

MEDICARE SENEFITS

Medicare Now Pays

Per Calerciar Year

80X of allouabte
charges (after £75
decuctible)

Inpatient prescription
drugs only

YOUR MEDICARE SUPPLEMENT COVERAGE

YOUR MEDICARE SUPPLEMENT COVEQAGE

In 1969 Medicare Part 8
Pays the Sawe ag in 1988

Your Policy Nou

——Ffovg Your Policy wiit Pay

Effective .ancary 1, .

NQTE:Medicare benefits
change on January 1,

1990 aa follous:

SOX of allowable

charges (after $[75)
deductible) until an

anrual Medicare Catastrophic
limit is met. 100% of
allowable charges for the
remainder of the calendar year.
The Limit in 1990 is $1370*
and will be adjusted on an
annuel basis.

In 1989 Medieare covers
inpetient prescription drugs
only.

Effective January 1, 1990
Per Calendar Yeer

S0X of allowable charges for
hama intravencus (IV) therapy
drugs and 50X of allowable
charges for iimunosuppresive
drugs after (t550 in 1990)
calendar year deductible is
met.

Effective January 1, 1991

Per Calendar Year

inpatient prescription drugs:

30X of atlouable charges for all
other cutpatient prescription drugs
after a 5600 calendar year
deductible is mat (the deductible
will chenge). Coverage will
increase to 60X of allowable
charges in 1992 and to 80X of
aliowable charges from 1993 on.

the Part 8 deductible and copayment charges ard

*Expenses that count toward the Part B =: I care Catastrophic Limit include:

the Part 8 blood deductible charges.
(ANY ADDITIONAL BENEFITS)

{Describe any coverage provisions changir: < to Medicare modifications.)



(Include information about premium adjustments that mey be necessary due to changes in Medicure cenefits, o wrim a-o- 2
changes, information will be sent.)

THIS CHART SUMMARIZING THE CHANGES tH TCUR MEDICARE BENEFITS AND IN YOUR MEDICARE SUPPLEMENT PROVICEQ 3¢ CiMPanv: -y -
Lat-ial- T “EALT-

FCR INFORMATION CN YCUR MEDICARE BENEFITS COCNTACT YOUR SOCIAL SICURITY QFFICE 25 - -za:.

BRIEFLY DESCRIBES SUCH BENEFITS.
FOI INFORMATION OM YOUR MEDICARE SUPPLEMENT (Policy] CONTACT:

CARE FINANCING ADMINISTRATICN.

[COMPANT OR FOR AM INDIVIOUAL POLICY - NAME OF AGENT) (ACDRESS/PHOME NUMBER)



APPEND[X 3

[COMPAHY NAME]
NOTICE OF CHANGES [N MEDICARE AND YOUR MEDICARE SUPPLEMENT COVERAGE - 1990

YOUR HEALTH CARE BENEFITS PROVIDED BY THE FEDERAL MEDICARE PROGRAM UILL CHANGE BEGINNING Jaruary 1, 1990 AQDITICWAL CHANGES
UILL OCCUR [N MEDICAL BENEFITS [N FOLLOUING YEARS., THE MAJOR CHANGES ARE SUMMARIZED BELOU. THESE CHANGES WiLL AFFECT
HOSPITAL, MEDICAL ALO OTHER SERVICES AND SUPPLIES PROVIDED UNDER MEDICARE, BECAUSE OF THESE CHANGES YOUR MEDICARE SUPPLEMENT
COVERAGE PROVIDED BY [COMPANY NAME] UILL CHANGE, ALSO. THE FOLLOUING OUTLINE BRIEFLY DESCRIBES THE MCDIFICATIONS [N MED!ICARE
AND [N TOUR MEDICARE SUPPLEMENT COVERAGE. PLEASE READ THIS CAREFULLY)

(A BRIEF DESCRIPT(ON OF THE REVISIONS TO MEDICARE PARTS A & B WITH A PARALLEL OESCRIPTION OF SUPPLEMENTAL BENEFITS WITH
SUBSEQUENT CHANGES, [NCLUDING DOLLAR AMOUNTS, PROVIDED BY THE MEDICARE SUPPLEMENT COVERAGE [N SUBSTANTIALLY THE FOLLOWING
FORMAT.)

SERVICES MED ICARE BENEFITS YOUR MEDICARE SUPPLEMENT COVERAGE
Effective Jaruary 1, Your Coverage Now Effective Jaruary 1, 1990
Medicare Nou Pays 1990, Medicare UilLl Pay Pays Per Calerdar Tour Coverage Uill Pay
P a ar Year Per Calendar Year Year Per Ca.enclar Year
MEDICARE PART A Unlimited ruiber of
SERVICES AND hospital days after
SUPPLIES §[56k] deductible

SKILLED NURSING There is no prior
FACILITY CARE confinement require-
ment for this bemefit

First 8 days -
ALl but SI ] a day

9th through 150th day -
100X of costs

Beyend 150 days -
Mothfng



SERVICES MEDICARE BENEF1TS TOUR MED|CARE SUPPLEMENT £2,E3A7C

Effective January 1, Your Coverage How =~ Effective Jarwary 1, "%
Medfcare Now Pays 1990 Madicare Uill Pay Pays Per Calender Your Coverage wiil Pay

Per Calendsr Yesr Per Celendar Year Year Ber Calendar Yea-

MEDICARE PART 8 0% of allowable charges

SERVICES ANO (after ST3 deductible)

SUPPLIES until an annual iegiclre
Catastrophic Limit is mat.
100X of allowable charges
for the remainder of the
calendar yeer. The limit
in 1990 is $1370 and will
be adjusted on an anrual
besis.

PRESCRIPTION Inpatient prescription drugs.

DRUGS SOX of allowable charges for
home intravenous (lv) therapy
drugs and S0X of allowsble
charges for immawsuppressive
drugs after (3550 in 1990)
calendar year deductible is mat,

*Expenses that count toward the Part 8 Medicare Catastrophic Limit include: the Part 3 deductible and copayment charges and =
the Part 9 blood deductible charges. -

[ANY ADDITIONAL BENEFITS)
(Describe any coverage provisions changing due to Medieare modifications.)

[Include informetion about prenius adjustments that may be necessary die to changes in Medicare benefits, or when premiun
changes, infonration will be sent.)

THIS CHART SUMRARIZING THE CHANGES IN YOUR MEDICARE BENEFITS AND IN YOUR MEDICARE SUPPLEMENT PROVIDED 8Y ([COMPANYI ONLY
BRIEFLY DESCRIBES SUCH BEMEFITS. FOR INFORWATION ON YOUR MEDICARE SENEFITS CONTACT TOUR SOCIAL SECURITY OFFICE OR THE "HEALTH
CARE FINANCING ADMINISTRATION. FOR INFOSwATION ON YOUR MEDICARE SUPPLEMENT (Policy) CONTACT:

[CCHPANY OR FOR AN INDIVIDUAL PO.. -  wAME OF AGENT) [ADDRESS/PHONE NUMBER)



APPEMD X C

. {CCNPANY NAME]
NOTICE OF CHANGES IN MENICARE AND YOUR MEDICARE SUPPLEMENT COVERAGE - 1991

YCUR NEALTH CARE BENEFITS PROVIDED BY THE FEDERAL MEDICARE PROGRAM UILL CHANGE BEGINNING Jaruary 1, 1991 ADCITIONAL CHANGES
UILL OCCUR IN HEDICAL BENEFITS IN FOLLOUING YEARS. THE MAJOR CHANGES ARE SUMMARIZED SELOM. THESE CHANGES WILL AFFECT
HOSPITAL, HEDICAL ANO OTHER SERVICES AND SUPPLIES PROVIDED UNDER MEDICARE. BECAUSE QF THESE CHANGES YOUR MEDICARE SUPPLEMENT
COVERAGE PROVIDED BY [COMPANY NAME] UILL CHANGE, ALSO. THE FOLLOWING OUTLINE BRIEFLY DESCRIBES THE MCDIFICATIONS IN MEDICARE
AND IN YOURl NEDICARE SUPPLEMENT COVERAGE. PLEASE READ THIS CAREFULLY)

{A BRIEF DESCRIPTION OP THE REVISICNS TO MEDICARE PARTS A & B WITH A PARALLEL DESCRIPTION OF SUPPLEMENTAL BENEFITS U(TH
SUBSEQUENT CHANGES, INCLUDING OOLLAR AMCUNTS, PROVIDED BY THE MEDICARE SUPPLEMENT COVERAGE IN SUSSTANTIALLY THE FOLLOUING
FORMAT 3

SERVICES MEDICARE BENEFITS YOJR MEDICARE SUPPLEMENT COVERAGE
Effective January 1, Your Coverage Nou Effective January 1, 199%
meclieare Nou Pays 1991 Medicare Uill Pay Pays Per Calendar Your Coverage Will Pay
Per Ca r Year Per Calendar Year Year Per cal r_Year
MEDICARE PART A ~ uUnlinited namber of
SERVICES AND hospital days after
SUPPLIES s 1 deductible

SKILLED NURSING There is no prior
FACILITY CARE conf inement require-
ment for this bemefit

First ddws -
All but ST ] a day

9th through 150th day -
100% of costs

Beyond 150 days -
Nothing



SERVICES

HEDILCARC PART S
SERVICES AWD
SUPPLIES

PRESCRIPTION
DRUGS

*Exparsea that count toward the Part 8 Medieare Catastrophic Limit include

MEDICARE BENEFITS

Effective Jerwary 1,
1991 Medicare Uill Pay

Per Calendar Teer

Hadfeare Now Paye

Per Calecdier Year

TOUR MEDICARE SUPPLEMENT COVERAGE

Your Coverage Now
Pays Per Calendar
Year

Effective Jaruary 1, 1991
Your Coverage witl Pay

Per Calendar Year

S0% of allousble chargss
(aftar S79 deductible)
until an sl Medicare
Catastrophic Limit is met.
loo% of atlouable charges
for the remwinder of the

calender year. The Linit
in 1991 is S{
be adjusted on an snnual
bagis.

Inpatisnt preseriptisn
drugs. SOX of allowable
ehargas for all other
utpatient prescription
dngs, imeil $600
Calendsr year deductible
is net.

the Part 8 blood deductible charges.

[ANT ADOITICNAL BENEFITS]

1 and will

Inpatient prescription
drugs 60X of allowable
charges for all other
outpatient prescription
drugs, until $652

calendar yesr deductible

is mat. Coversge will
increase to SOX of allowable
cherges from 1993 on, and
deductible will be sdjusted
on an snrual basis,

{Dascribs any coverage provisions changing due ta Medicere modifications.)

the Part 8 deductible and cuth charges and '

{Include infornation sbout prenius sdjuatments that mey bs necessary due to changes in Medicare benefits, or uhen
preniug changes, information will be sent.)

TRIS CKART SUMMARIZIMS TME CHANGES IN YOUR MEDICARE BENEFITS ANG IN YOUR MEDICARE SUPPLEMENT PROVIDED 8Y (COMPANY] OMLY

BRIEFLY DESCRIBES SUCH BENEFITS.

FOR INFCRMATION ON YOUR MEDICARE BEMEFITS CONTACT YOUR SOCIAL SECURITY QFFICE OR TME HEALTM

CARE FINANCING ADMINISTRATION. FOR INFORMATION ON YOUR MEDICARE SUPPLEMENT {Policy] CONTACT:

{CCMPANY OR FOR AN INDIVIDUAL POLICY

- NAME OF AGENT)

[ADDRESS/PRONE NUMBER)



